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web syndrome, pain, paresthesia, muscle weakness and lymphedema (Bevilacqua et al., 2012; Bergmann et al., 2012; Fabro et al., 2012) . A recent systematic literature review failed to find studies on complications of oncological treatments for MBC (Bender et al., 2014) .
The goal of this study was to compare the incidence of postoperative wound complications between men and women after breast cancer surgery..
Materials and Methods
A cohort study was performed with all male patients submitted to breast cancer surgical treatment (with axillary lymphadenectomy and/or sentinel lymph node biopsy), diagnosed and treated at the National Cancer Institute (INCA), in Rio de Janeiro, Brazil, between 1 January 1999 and 31 December 2013. From the 20,208 new breast cancer cases identified during this period, 98 (0.5%) affected males. For analysis, each male patient was matched with three female breast cancer patients . Matching was based on age at diagnosis (±3 years), year of diagnosis, and clinical stage. Women for each stratum were selected via random electronically generated numbers. Patients submitted to neo-adjuvant or adjuvant oncological treatments in other institutions were excluded. The following outcomes were considered: postoperative necrosis, seroma and surgical site infection (SSI) occurring up to 2 months after the breast cancer surgical treatment. Necrosis was considered as de-vascularized lesion in the scar margin of the surgical wound accompanied by tissue decomposition with a liquefactive or coagulative appearance. Seroma was considered as the accumulation of liquid (>50ml) in the subcutaneous tissue, usually formed by plasma and/or lymph. SSI was considered as infection occurring up to thirty days after surgery, involving skin and subcutaneous tissue or deep soft tissues, associated to at least one of the following events: purulent drainage, with or without laboratory confirmation; fever (≥38°C) accompanied by one or more infection signs or symptoms (pain, edema, redness or localized heat); the incision was deliberately opened by a surgeon to manage the infection, unless the culture was negative; diagnosis of superficial or deep infection of the postoperative wound by the surgeon or assistant physician with an indication for use of an antimicrobial agent.
A descriptive analysis of the study's population was built based on measures of central tendency and dispersion for continuous variables, and frequency distribution for categorical variables. Odds Ratio (OR) was used to evaluate the association between outcomes and gender. A multiple logistic regression using the Stepwise Forward method was performed when the association was significant (p<0.05), and the adjustment variables were identified as those having p<0.20 in the univariate analysis (potential confounders). The variables with statistical significance (p<0.05) and/or clinical significance were kept in the model. The SPSS (Statistical Package for the Social Sciences) program, version 20.0, was used to perform the statistical analyses of this study. The Ethics Committee for Research of INCA approved this project (CAAE 12107913.3.0000.5274).
Results
We included in the study 71 men and 213 women with an average age of 63.5 (±12.0). Regarding socio-demographic and clinical characteristics, having a companion (p<0.001), being alcoholic (p<0.001) and smoking (p<0.001) were more frequently reported by men than women at the time of diagnosis (Table 1) .
Regarding tumor characteristics, no statistically significant differences in histological grades, tumor size and lymph node involvement were detected between men and women. At the time of diagnosis, the disease was in advanced stages for more than half of the patients (58.6%) (≥IIB). As for expression of hormone receptors, men presented a higher frequency of ER (p=0.001) and PR (p=0.002) positive tumors. While HER-2 expression was not detected in man, 18.8% of women were HER-2 positive (p=0.002) ( Table 2) .
Regarding the treatments performed, statistically significant differences between men and women were found for indication for radical mastectomy, neo-adjuvant chemotherapy and adjuvant radiotherapy (Table 3) . (Shaaban et al., 2012) . Nevertheless, because male breast cancer is rare (98 male cases and 20,110 female cases were registered in this study; a 1:205 ratio), and given that fewer studies involve male subjects, knowledge is typically extrapolated from female breast cancer data (Thuler and Bergmann, 2015) . Male diagnosis is typically performed in advanced stages. Consequently, men are submitted to more aggressive treatments and show poorer clinical responses (Thuler SSI and 59 .4% developed a seroma. Men had a greater risk of developing seroma than women after adjusting for axillary approach and diabetes (crude OR= 2.9; IC95% 1.4-5.7 p=0,003; adjusted OR=3.0; IC95% 1.4-6.4 p=0.004). No statistically significant differences were detected for SSI and necrosis incidence between men and women (Table 4) .
Discussion
The present study identified differences in socio-demographic (marital status, alcohol and tobacco consumption), clinical (type of surgery, neo-adjuvant chemotherapy and adjuvant radiotherapy) and tumor characteristics (histological type; ER, PR and HER-2 positivity) between gender.
Male breast cancer is considered to be biologically Yoney et al., 2009) . This study included all male breast cancer cases submitted to surgery, in one single institution, for 14 years. From those, 58.6% were in advances stages of the disease (≥IIB) at the time of diagnosis. In a recent study that included 59,317 women with surgical and non-surgical breast cancer treated between 2000 and 2009 in 239 Brazilian cancer centers, 53.5% were reported to be in advanced stages of the disease (≥IIB) at the time of diagnosis (Abrahão et al., 2015) . However, the present study included only patients submitted to surgery, therefore excluding men who were at more advanced stages of the disease, without surgical indication.
The demographic and clinical patient profile was similar to studies performed in other countries: men with breast cancer were typically white, married and with a low level of schooling (Generlich et al., 2011; Ahmed et al., 2012; Shah et al, 2012; Xingyu et al., 2013; ) . The most frequent histological type described for men was invasive ductal carcinoma, representing 77.5% of all cases. This is lower than the percentage described in studies performed in the United States (83.0%) (Shin et al., 2014) , in Morocco (96%) (Bourhafor, et al., 2011) , in Egypt (94.5%) (El-Beshbeshi and Abo-Elnaga, 2012), and from a multicenter study in Brazil (83.7%) (Thuler and Bergmann, 2015) .
An analysis of 13,457 male breast cancer cases registered in the "National Cancer Data Base" between 1998 and 2007 in the United States showed that 88.3% of cases were estrogen receptor (ER)-positive and 76.8% were Progesterone receptor (PR)-positive (Greif et al., 2012) . Similar percentages were found in this study, where 88.4% and 75.8% of male breast cancer was ER and PR positive, respectively. Tural et al., (2013) reported lower values in 2013, in a study involving 99 men in Turkey (65% and 68% were ER and PR positive, respectively).
There is practically no information available in the literature for postoperative complications of male breast cancer. Elshafiey et al., (2011) performed a study involving 32 men with breast cancer in 2011, 25 of which were submitted to surgical treatment. The most frequent complications observed were seroma (36%), dehiscence (12%) and SSI (4%). The study presented here found much higher values: 80.6% of cases had seroma, 32.8% developed necrosis and 14.8% SSI.
The complications developed by women submitted to breast cancer surgical treatment included seroma in 59.4% of patients, tissue necrosis in 37.8% and SSI in 18.2%. These percentages are much higher than those previously described by others. Analysis of data from the National Surgical Quality Improvement Program of the American College of Surgeons, based on 44,533 patients, concluded that the percentage of SSI varied between 1.8 and 2.0% and dehiscence varied between 0.65 and 0.28%, depending on whether neo-adjuvant chemotherapy was or was not used (Decker et al., 2012) . A study including 354 Nigerian women performed by Ogundiran et al., (2013) found the following postoperative complications: seroma (6.0%), SSI (4.4%) and skin necrosis (1.7%). Another study performed in Italy with 490 women, reported that seroma (4.8%) and SSI (3.8%) were the most common complications for breast cancer surgery (Rocco et al., 2013) . A study by Chirappapha et al., (2014) involving 124 mastectomies performed in women at the European Institute of Oncology in Milan reported that 8.1% developed postoperative wound necrosis, 5.6% had bruising and 2.4% developed infection.
A recent systematic literature review by Bender et al. failed to find studies that compared the incidence of postoperative wound complications in men and women following surgery for breast cancer treatment (Bender et al., 2014) . In this study men showed a greater risk of developing a seroma than women, even after adjusting for axillary surgery and diabetes. Other complications (tissue necrosis and postoperative wound infection) occurred at similar frequencies in men and women. This can be partially explained by the type of work men undertake, which requires using more muscle strength than women in the majority of times (Diéguez, 2010) .
The main limitation of this study was sample size, given the low frequency of male breast cancer. Furthermore, as the data were collected retrospectively and based on information available in hospital records, a measurement bias underestimating the incidence of complications may have been introduced, given that health professionals not always register events and may use different criteria for defining the outcomes. However, it is hoped that complications registering was not different between men and women. As underlined by Greif et al., (2012) specific differences should be analyzed considering the disparities between men and women -in the ways in which breast cancers are detected and regarding comorbidities in both genders -and considering the deficiencies in data collection and presentation reporting. This is the first study to report data concerning the incidence of postoperative complications following surgical treatment in MBC. The results of this study may therefore contribute significantly to the design of strategies for controlling postoperative wound complications.
In conclusion, after comparing the incidence of postoperative wound complications between men and women with breast cancer, we found that men have a greater risk of developing seroma. No differences in the other complications analyzed could be detected between gender.
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